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‘The Social Security ) 


at 


tee. 


of 1 April 1938, as amended on 6 March 1941, 
21 February 1942, and 30 June 1948, 


Chapter I, General Rules 


Article 1. The object of National Health Insurance is to provide the 
insured, on the basis of mutvwal assistance, with insurance Rene tie to meet 
” the risks of sickness, injury, maternity and deéth. 


| Article 2. The administration cf National Health Insurance seid be the 
responsibility of the cities, towns, and villages. ("City, town or villege," 
&s used in this law, includes "Special District "). 


Article 2-2. A National Health Insurance Association (hereinafter re- 
ferred to as the Associaticn) or other nonprofit corporate juridical person 
may écdminister National Health Insurance, in case the city, town, or village 
does net administer National Health Insurance. 


An Association shall use the phrase "National Health Insurance 
Association" (Kokumin Kenko Hoken Kundat) in its title. 


An organization ‘thet is het a National Health Insurance Associ- 
ation shall not have the right tc use the phrése "National Health Insurance 
Association" (Kokumin Kenko Hoken Kumiei)’ in its title, 


‘Article 2-3. The term "the insurer" in this,lew includes both the city, 
town, or village which edministers National Health Insurance. and the Associ- 
ation or corporate juridical person which administers National Health Insur- 
ance &s provided in the preceding two articles. 


Article 3. The rights to collect insurance contributions end other 
cherges provided by this law or to obtain a refund thereof, and the right 
to receive insurance benefits shall lapse by prescription when two years 
have passed, 


With regard to interruption or suspension of prescription, the Civi’ 
Code provisions referring thereto shall be applicable with the necessary modi- 
fications. 


Notification uccording to Ministerial Ordinance that insurance 
contributions or other charges heve become due to the insurer as prescribed 
in the National Health Insurance Law sh&#ll constitute an interruption of 
prescription notwithstanding the provision of &rticle 153 of the Civil Code. 


Article 4, Stamp duty shall not be sume aee on documents concerning 
National Health Insurance. | 


Article 5, Cash and benefits in kind which are given as insurance 
benefits shall not be subject to taxes or other public imposts. 
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Article 6. The right to insurénce benefits cannot be transferred or 
atte.ched. . 


krticle 7. The insurer or those eligible to get insurance benefits may 
without cost obtain frou census officials or their deputies certificates ate 
testing to the census registration of the insured or one formerly insured. 


: Article 7-2. In cese any person féils to pay his insurénce contribu 
tions and other charges provided by this law, the city, town, or village 
which edministers National Health Insurance shall deal with him in a&ccordance 
with the provisions of the Local Autonomy Law, Article 225, péregraphsl, 3, 
bey Dy End TOs, vine 

Article &. Persons feiling to pay insurénce contributions and other 
charges proviced by this law shell be cealt with, upon én Association's re- 
quest, by the city, town, or village in the same wey as persons failing to 
pey city, town, or village taxes. In this case an Association shell deliver 
te the city, tovn,-or villége four percent of the amount collected. 


In case the city, town, or village fails to téke ection within 30 
déys from the day of the request in eéccordence with the preceding paragraph, 
or fails to complete ection within 90 days, @n Association mey do so with 
the approvél of the prefectural governor. In such case the provisions of 
Article 225, peragraphs 1, 3, and 4 of the Locél Autonomy Lew are epplicable 
with the necessary mocificaeticns, 


’ In order of priority among charges to be co:lected, those specified 
by peragraph 1 of this article sh&1l come next to charges owed to the city, 
town, villege, or other edministrative units corresponding thereto, but shell 
precede other public imposts. 


Chapter II, Operétions 


Article 8-2, 4n insurer shé1l provadethe insured with medical cere 

‘ benefit for sickness and injury, méternity cere benefit for delivery, and 
funerél1 benefit for ceatnis; out in cese special circumsténces exist, én in- 
surer neec not provide maternity care benefit or the funeral benefit. 


An insurer may provide other insurénce benefits in addition to 
those provided in the preceding pérégreph as designated by Ministeriel 
Ordinance. 


An insurer thet is uncer special circumstances may péy medical c&re 
expenses, delivery expenses or funerél expenses instead of providing the 
care or services prescribed in parégreph 1 of this article, in accordance 
with city, town or villege ordinence, the constitution of an Association, or 
the regulations concerning Netionél Health Insurence (hereinafter referred 
to as the "reguletions") of & corporate juridical person. 


Article 8-3. ‘hen insurers, who regularly would provide medical care, 
miternity cire, and funeral and buriel service, find it difficult to do so, 
or deem it necessery, they may pay medical care, maternity, or funerél end 
burial expenses insteed of providing these respective benefits. 
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Article 8-4. Insurers shall appoint the purveyors of medical care 
benefits, upon the purveyor's epplication, from among licensed doctors of 
medicine énd dentistry, pharmacists, énd others who édminister medical care, 


: Purveyors of medical care benefits may resign their position és 
provided by Ministerial Ordinance, 


Article 8-5. Insurers shall decide the amount of the medical care fee 
on the basis of the standard mecical care fee set for National Health 
Insurance by the Social Insurance Medical Fee Calculating Committee, This 
shall be done after consulting with the purveyors of meflical care benefits 
and with the sia wih of the prefectural governor. 


In cése an Association or & corporate juridical person edminister- 
ing National Health Insurance wants to obt&in the &pproval provided in the 
preceding péragraph, the e@pplicetion for the approval shell be submitted 
to the prefectural governor through the mayor of the city, town, or village 
concerned. | 


&rticle 8-6. In case of failure to appoint the purveyors of medical 
care benefit or to determine the amount of the medical care fee in accordance 
with the preceding two article§ an insurer shell appeal to a Nationel Health 
Insurance Appeéls Boerd for mediations 


Article 8-7. A Social Insurance Medical Fee Calculating Committee 
shall be established in order to set the standard amount of the medical care 
fee for National Health Insurance, 


The Minister of Welfare shall eppoint an equal number of persons 
to the Social Insurance Medical Fee Calculeting Committee from among repre- 
sentatives of the insurers, the insured, representatives of licensed doctors 
of medicine and dentistry, and the public interest. 


The said representatives of the insurers and licensed doctors 
of medicine or centistry shall be appointed from members of respective 
groups upon recommende tion of the organization to which they betong. 


In acdcition to the provisions of the three preceding paragraphs, 
the necessery matters respecting the Committee shal] be provided by Cabinet 
Order. 


Article $-S, An insurer may collect pert of the expense for medical 
care benefit from the person who receives the care (if the beneficiary is 
not the head of a household, then from the insured head of the household 
to which the beneficiary belongs). 


In the preceding paragraph the phrase "insured head of the house- 
hola" meens "the member who is the head of the household" in the case of 4 
‘General National Health Insurance Association and in the case.of a Special 
National Health Insurance /ssociation it means "the member of the said 
Association", 


Article 3-9, An insurer may provide necessary fecilities for medical 
care benefit, maternity care benefit and the improvement end Sack ts of 
heélth of the insured. 


Article 8-10. An insurer shall collect insurance contributions from 
its insurec who are heads of households (in the cése of a General Nationél 
Health Insurance Association from its members who are heads of households end 
in the case of & Special National Heelth Insurance As oes airmail oy its mem- 


bers), to cover the opere tional expenditures. 


An insurer can reduce, or waive insurance contributions or give 
additional time to pay to those who are under spetia al circumstances’, 


Article 8-11. The kinc, scope, term, anc extent of insurance boueittes 
method of collecting insurance contributions, recuction and weéiver of insur-= 
unce contributions, and other necessery matters regarcing the insurence 
benefits and contributions shall he decidec by the city, town or village 


‘ ordinence, the constitution of the Associetion, or the regulations ea the 


corporéte juridic:.1 person concerned. 


Chapter III. The City, Town, or Villege 
Which Administers National Health Insurénce 


Article 812, When « city, town, cr villege intends to administer 


National Health Insurance, it shall make the era hfaieed ordinance respecting 


Ne tional Health Tngurehces 


In making, revising or ebrogeting any ordinances, in accordance 


with the preceding paragraph, the approval of the prefecturel governor shall 
be required. 


Article 3-13. The city, town, or villege ordinance on National Health 
Insurance shel]. inc’ude the following articles ac ecocal to the provi- 
sions of this Law: 

1. ‘Articles concerning the qualification of the insured. 
ze Articles concerning insurance benefits. 


3. Articles concerning insurance contributions, 


4e Articles concerning importent assets and publie 
establishments, : 


5¢ Articles on other important matters. 


Article 8-14. The insurec in the city, town, or villege which edmin- 


isters) Netionel Health Insurance shal] be the heads of households and those 


belonging’to their households in the respective area. However, this article 
shall not apply to those who come under one of the following categories: 
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le Persons insured under Health Insurance or Seamen's 
Insurence, except those insured under the Seamen's Insurance Lew, Article 
20, pérégruph 1, 


2e Persons insured under &@ Special National Hesxlth Insurance 
Associction. , 


3. Persons who @re under special circumstances as specified 
in the city, town, or village ordinances, 


When the heéd of a household who has no quélificetion to be 
insured, eceording to the provisyo in the first péragraph of this article, 
has any person in the seme household qualified to be insured, the #eed of 
the household shall be deemed insured es head of & household in regard to 
the epplicetion of the provisions of Article 8-8, and Article 8-10. 


Article 8-15. 4 “city, town, or village which administergs Netionel 
Health Insurance may provide by city, town, or villége ordinance a fine not 
exceeding 2,000 yen, for those who evade payment of insurence contributions 
fit Gbhes chatess. 

Article 8-16, A city, town, or villege which administers Netional 
Health Insurance shell decide by resolution of the assembly of city, town, 
or village, the budget or revenue and expenditure of National Health Insur- 
ance, the disposition of reserve funds, and the acquisition end disposition 
of important assets and public establishments, &s provided by the city, 
town, or villége ordinénce, anc report them to the prefectural governor. 


Article 8-17, Each city, town or village administering Nationél 
Health Insurance shell set up @ special account in order to ménage revenue 
and expenciture of Netional Health Insurance, 


Article 8-18, A National Heelth Insurance Advisory Council (hereinefter 
referred to as the "@ouncil") shall be organized in each city, town or 
villege which administers National Health Insurence to study and advise on 
metters coneerning the ménagement end operation of Netionel Health Insurance. 


The members of « Council, numbering not less then five, shall be 
Eppointed by the mayor of the city; town, or villegé, with the consent of 
the essembly, from emong representatives of the insured, licensed doctors 
of medicine or dentistry, and the public interest. 


Article 8-19, Each Council shell investigete matters concerning the 
operation of National Health Insurance at the request of the meyor of its 
city, town, or village administering National Health Insurence and it shall 
also make such recommendations to him on its own initiative as it considers 
important. 


Whenever a Council receives a communication from an insured of the 
city, town, or villege administering National Health Insurance or from eny 
other interested party, the Council shé1ll deliberate on it and shell forward 
it to the mayor ecconpenied by a statement of its own opinion. 
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Article 8-20. When a request for investigetion has been made according 


to the preceding article, paragraph 1, the Council shall meet to study such 


request and make a prompt reply. 


Regardless of the provision of the preceding paragraph a Council 
sheJl1 hold regular monthly meetings, berring exceptions] circumstances, for 
the purpose of investigating matters affecting the operation of Netional 
Hee.lth Insurance, and shall report important findings to the mayor of the 


city, town, or village. ‘ 


Article 8-21, At the end of each fiscal year each Council shall meke 
€& report on the subjects considered during the past year as well as other 
important matters, including its recommendetions, to the mayor of oy) 
or village. 


Upon receiving the report mentioned in the foregoing paragraph 
the mayor of the city, tqwn ‘or village shall submit it to the assembly of 
the city, town, or village and publish it. 


Article 8-22. .In addition to the matters covered by the provisions of 
this Law, other necessary matters respecting a Council shell be provided 


“by Cabinet Order. 


Chapter IV, National Health Insurance 
Association 


Seetion I, General Rules 


Article 9. An Association may be one of the fel lowlne two types: 
| a, A General Nationél Health Thsurance Associetion 
be. A Special National Health Insurance Associations | 
An Association shall be & juridical person. 


Article 10. The members of a General Nationel Health Insurance Associ~ © 
ation shall be the heads of households and adults belonging to same house- 
holds in the Cistricts; however, 4 Special National Health Insurance Associ- 
aéation shall be organized by and limited in membership to BEES One who are 
engaged in the same line of enterprise or trades 


Persons who are not qualifiec to be insured in accordance with the 
provision of Article 14 shall not be members of an Association; however, in 
case some one else in the household is qualified to be insured, this rule 
shall not applye 


The area of a General National Heelth Insurance Asueeletien shall 
cover one or more cities, towns, or villages; however, in case of special i 
circumstances such rule shall not be applied, 
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Article 11. In order to establish an Association, a constitution for 
the Association shail be dréwn up by fifteen or more promoters, having the 
consent of half or more of those quelified to be members. Upon resolution 
by the assembly of the city, town, or village concerned, the promoters shall 
apply for approvel of the prefectural governor; however, in the case. of & 
Specie1 National Health Insurance Association, the resolution of. the stains - 
of the city, town or village concerned shall not be required. 


An Association shall come into existence when it obtains the © oh 
approval of establishment, 


Article 12. In the constitution of an Association, the following matters 
shall be peeve a ae 


1. The title and name of the Association, 
2e The location of the Associt tion, 


3. The district of the Association (in the case of a Special | 
Nationel Health Insurance Association, the scope of membership), 


4. The conditions of affiliation anc withdrawal from membership. 
5. The conditions of obtaining énd losing the qualifications of 
the insured. 


6, Other important metters, 


Article 13. ‘hen a General National Health Insurance Association is 
established, &1l1 persons who ere qualified + be members shéll become mem- . 
bers of the Association. 

Regardless of the provision of the preceding psrégraph, any person 
whe is uncer special circumsténces, as hae e eas in the constitution of the 
Association, shi?1 not become a member 


Article 14, An Association shall insure its maribers and those beleng- 
ing to their households, but this rule shell not apply to any of the follow- | ~ 
ing persons: . hee 
1. Persons insured under Health Incurance or Seamen's Insurence, 

except those insured uncer the Seanen's Insurance Law, Article 

20, paragraph 1. 


2e Those insured under & Special. National Hee lth Insurence Assoc- 
iation. 


3. Those who are under special circum: tances &s ibid ce’: in the 
constituticn of the Associetion. 


Regarcless of the preceding provisions én Associetion mey as 
specified in its constitution, ber en bloc the membership of 411 persons 
belonging to the household of & member, 


Article 15. In accorcance with its constitution, an Association may 
collect penalties from those who infringe the seid provisions of the Associ- 
éticns'! constitution. 


Article 16. If not inconvenient, an Association méy permit those who 
are not insured:to utilize the facilities of the fssociation, 


In accorcance with its constitution the Association may demand 
fees fron those who utilize the facilities of the Association, 


Article 17, In eddition to the provisions of this Law, the administra- 
tion of an Association, maintenance end utilization of its properties, and 
other necesséry metters respecting the Association shell be Eee by 
Ministerial Ordinence. 


Articles 18 through 24. Deleted. 


Section 2, Administration 
Article 25, Each association shell organize an Association Botrd. 


An £ssociation Board ang tt. consist of & cheirmean and 
Board members. 


ip Board members shall be elected by, end from among, the 
members of the Association, and the chairman shell be elected by, and from 
among, the members of the Association Botrd. 


The fixed number of Bo&érd members shell be specified in 
the rs are of the 4s societion, based on the following standards: 


le Assccietions heving & membership of ay 000 or less 
ween -- 22 members 


2e Associations heving & membership of more then 2,000 
énd less then 5,000 wee nee nnn 26 members 


3. Associetions héving a membership of more than 5,000 
énc less than 10,000 = =—=—_—_—_—___ mre me aren 32 members 


4e Associations having 4 daa of more then 10,000 
and less than 20,000 «-  seesemnea= 36 members 


5. Associations having & membership of more than 20,000 
and less) ‘than 50,000 °° 0 Lo aeeeeree= 40 members 


Be 


9e 


Article 


Associaticns heving e membership of more than 50,000 end 
less then 150,000 weaeenne- 46 members 


Associétions having & membership of more than 150,000 . to 
less then 200,000 ER a i a 50 members 


Associaticns heving a membership of more than 200,000 to 
less than 300,000 / een 54 members 


Associetions having &. membership of more than 300,000 
wa------ 58 members 


25-2 The term of office of Board members. shel) be two years 


from the cate on which they were elected. 


The term of office of those Boerd members who heve filled vacant 
posts shall be the reméining term of their predecessors. 


if 


there is a change in the fixed number of Boerd members, the 


term of office of the newly elected members shall bé the remaining term of 
those elready members of the Association's Board, 


Erticle 
shell not be 
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25-3. & person coming under any of the following categories 
qualified to be «a member of an Association Board, 


A minor. 

An incompetent person or quasi-incompetent person. 

&£ person who hes been sentenced to penal servitude or confine- 
ment anc who hes not yet completed his term or been forgiven 
the reméinder thereof. 

26. An Association Board shall decide the following matters: 
The bucget of revenue and expenciture. 


The report on operéticns end settlement of éccounts, 


The assumption of new cblige+ions or the giving up of rights 
not specified in the budget of revenue and expenditure, 


The cisposition of reserve funds and other important assets. 
Loans to the Association. 
Amendments to the constitution of the Association. 


Other important matters. 
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‘Resolutions concerning matters designated in items 1 and Z, 5, 
and 6 shall require the approval of the prefectural governor through the 
mayor of the city, town, or village concerned, However, in the case of a 
Special National Health Insurance Association, the approval need not pass 
through the mayor of the city, town, or village concerned, 


Lrticle 27. An Association Board may inspect the documents pertaining 
to operations of the sssociatipn; demand reports from the directors; and 
examine, the business administration,, the way in which resolutions are 
carried out, and the expenditures, 


An Association Board may elect a committee from among its members 
énc entrust to the committee the exercise of functions which are. uncer the 
authority of the Association Board, 


Article 28. An Association’ ‘shall heve directors ‘diosnt nk not less 
than five. 


Directors shall be elected by the Association Board from among the 
members of the Association, but in case special circumstences exist, persons 
who are not members may be appointed. : 

Regardless of the prececing provisions, the wayor of the city, town, 
or village concerred or an officer authorized by the mayor or a licensed 
doctor of medicine or dentistry, authorized by the mayor, shall be included 
among the directors of @ General Nationél Health Insurénce Association unless 
special circumstances exist. 


frticle 282, The term of office of a director shall be two years, 
Article 29. One of the directors shall be the chief of directors. 


The ehief of directors shall be elected by, and from among, 
the cirectors. 


The chief of directors shell represent the Associations 


In case the chief of directors is absent, one of the other direc- 
tors shall éct on behalf of the chief of cirectors &s provided-in the con- 
stitution of the Association. 


Erticle 30. When &n &4ssociation Board is not organized or does not 
resolve the metters which shculd be resolved, the directors may deal with 
the matters which should be resolved under instruction of the prefectural 
governor through the mayor of the city, town, or village concerned. However, 
in the case of & Special National Health Insurance, Association, the instruc- 
tion need not péss through the mayor of the city, town or village concerned. 


Article 31. Yhen urgent action is necessary with respect to matters 
which should be resolved by the Association Board, anc the Association 
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Board is: not organized or if there is no time to call a session of the 
Board, the directors may make the decisions. 
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Article 32. In case the cirectors take measures, according to the 
provisions of the preceding two articles, they must report the action to 
the Association Boerd at its next meeting. 


Article 33. An Association may, in accordance with the provisions of 
its constitution, heve consultants or advisors beside the chief of directors 
énd the Cirectors. he 


Section 3. Division, Amalgamation end Dissolution 


krticle 34. When an Association is to be civided, amalgamated, or : mn 
dissolved, the Association Bo&érd shall so resolve and obtain the approval 
of the prefectural governor after obtaining the resolution of the essembly Ry 
of the city,.town, or village concerned. However, in the case of a Special 
Nationél Health Insurance Association, such resolution of the assembly of 
the city, town, or village shall not be required. 


brticle 35, An ne satabreh which continues to operate after amalge- 
mation, or ansAssociation which is organized by amalgamation, shall succeed 
to the rights and cuties of the Association which ceases operation és the | | 
result of fue keste Tip iy 


An Association which is organized by division shall succeed to 
a portion of rights and duties of the Associution which ceased to exist 
by the division or of the Association which continues to exist after the % 


division, om 
The limits of the rights and duties to be succeeded, eccording re 

to the preceding provision shell be defined at the same time as the reso- Ber 
lution of division, and approved by the prefectural governor through the a 
mayor of the city, town, or villege concerned. However, in the case of 4 eo 
Special National Health Insurance Association, the matter need not pass es 
through the mayor of the city, town, or village concerned, | eo 
‘ Mees 


Article 36. Ankssociation shell be regerded as continuing in opera- 
tion even after its dissolution as far és the object of liquication is 
concerned. 


Article 37. When an Association dissolves, the directors shell be 
the liquidators. : 


When there are no such liquidators, as prescribed above, the 
prefectural governor shall eppoint liquidators, The same shall apply in 
case the liquidators are unavailable. 

The liquidators shell represent the Associztion and have euth- 
ority to do everything necessary for the purpose of liquidation. 
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In regerd to the method of liquication and the cisposal of 
the properties, the approval of the prefectural governor shall be obtained 
after obtaining the resolution of the assembly of the city, town or village 
concerned. However, in the case of & Special Netione.l Health Insurance 
Association, such resolution of the assembly of the city, town, or village 
sht.11 not be required. 


When the prefectural governor deems it necessary, he mey order & 
chunge in the method of liquidation enc the disposél of the properties or 
may dismiss the liquicators. 


Chapter Ve A Corporate Juridical Person 
Which Administers National Health Insurance 


Article 37-2. When a nonprofit corporate juridical person desires 
to administer National Health Insurance, it shall make the regulations 
‘and obtain the approval of the prefectural povernor upon obtaining the 
resolution of the assembly of the city, town, or village concerned. 


The prefectural governor may give the approval provided in the 
preceding paragraph in case the nonprofit corpcerate juridical person ful- 
fills both conditions stated belows 


1. Its district as provided in the articles of incorporation 
consists of one, two, or more city, town or village arees,. 


2« its membership includes four fifths or more of the heads of 
households in its district. 


The provision of the first paregravh shall be applicable when the 
corporate juridical person which administers National Health Insurance 
changes existing regulations pertaining to, or dis scontinues, Netional he 
Health Insurance. 

Article 37-3. ‘the regulations of a corporate juridicel person admin- : 
istering National Health Insurance shall include the erase ce: articles . 
supplementary to the provisions of the Law: 

1. Provisions concerning the cua ietiobtisns of the insured, 
2e Provisions on insurance benefit. 

3. Provisions on insurance contributions. 

ui Provisigons on other important matters. 

, Article 37-4. Persons insured by a corporate juridical person adminis- 
tering National Health Insurence shall be the members of the corporate : 
juridicel person and those who belong to their householcs, heads of house- 
holds in. the district where the said juridical person is established, and 
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those who belong to their househclds. But this rule shall not be applicable 
- to those who come under any of the following categories: 


l. Persons insured uncer Health Insur ance or Seamen's Insurance, 
except those insured uncer the Seamen's Insurance Law, Article 
20, paragraph 1. 


2» Persons insured uncer 4 Special Nationél Health Insurance 
Association. 


3 Persons who are under special circumstances as provided in 
the regulations, 


Vhen the heac of a household who has no qualification to be insured, 


according to the proviso in the preceding paragraph of this article, has any 
person in the same household qualified to be insured, the head of the house- 
hole shall be deemed insured as the head of &@ household in regard to the 
application of the provisions of Articles 8-8 and 8-10. 


Article 37-5, The corporate juridical person which administers National 
Health Insurance shall set up & special account for the management of revenue 
and expenditure of Nationél Health Insurance. 


Article 37-6. The ecrporate juridical person administering National 
Health Insurance shall resolve the folloving matters in the general member- 
ship meeting or an equivalent meeting prescribed by its regulations: 


le The budget of revenue anc expenditure. 
2e The report on operations and settlement of accounts. 


3. The assumption of new obligations or the giving up of rights 
not specified in the budget of revenue and expenciture. 


4. The disposition of reserve funds and other important assetse 
5, Loans (excepting short term loens). 
6. Other important matters. 


The resolutions mentioned in items 1, 4 and 5 above shall be invalid 
unless approved by the prefectural governor through the mayor of the city, 
town, or village concerned, 


Article 37-7, When a corporate juridical person administering National 
Health Insurance, according to the provision of Article 37-2, paragraph 1, 
hes its permission of administering Nationel Health Insurance revoked or has 
received the p:rmission to discontinue operation, according to the provision — 
of Article 37-2, paragraph 3, or is being dissolved, the representatives or 
the liquidators of the corporate juridical person shall obtain the reso- 
lution of the assembly of the city, town,,or village concerned with respect 
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to the disposal of assets anc the settlement of the accounts of National 
Health Insurence and, thereupon, shali obtain the approval of the prefec- 
tural governor. 


Chapter VI, A Nationél Health Insurénce Federation 


Article 38. Insurers may establish a National Health Insurance Federa- 


‘tion (hereine.fter referred to as & "Federation"), in order to achieve their 


object cooperatively. 
as 
A Feceration shall use the phrase "National Health Insurance 
Federation" (Kokumin Kenko Hoken Dantai Fengokai) in-its title. 

An organization that is not a National Health Insurance Federation 
shall not ‘huve the right to use the phrase "National Health Insurance Fed- 
eration" (Kokumin Kenko Hoken Dantei Rengokei) in its title. 

A Federetion shall be a juridical person. 
Article 39. When insurers intend to establish a Federetion, they shall 
draw up @ constitution for the Federation end obtain its approvel by the 
prefectural governor. 


A.Federation shall be officially organized when it obtains the 
approval for establishment. 


Article 40. In the constitution of a Federation the folloving matters 
shell be provided: 


le The object end operations of the Federation, 
2. The title and name of the Federetion . 
3. The location of the Federation's office. 

4e Provisions on effilietion énd withdrewel,. 

5. Provisions on allotment of expenses. 

is alee tot tant auilers., 


Article 40-2, The prefectural governor mey order insurers to affiliate 
with & Federation. 


Article 4l. A Federation shall have a General Assembly. 


The General Assembly shall consist of the representatives and 4 
chairman, Eech of the insurers which are members shall send one represen= 
tetive. 


The cheirman of the General Assembly shall be elected from among 
the representatives. 
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Article 41-2. A Sigeoinaaansi shal]. have three or more directors, 


The Genert.1 denanbiy. shall elect the. directors from among the 
mepresenta tives . 


. The directors shall he: elected from among the representatives at 
the General Assembly, but in case special circumstances exist, persons who 
are not representatives may be elected. 


One » sca the cirectors shall become the chief of’ direitos. 
The chief of cereus shall be elected from among the directors, 
Article 41-3. The term of office of a director shell be two years. 


Article 42. Articles 8-9, 15, 16, 17, 26, 27, 29, paragraph 3 and 4, 
Articles 30 to 37 shall apply to the Federation, but the approval of the 
city, town, or village, in accorcance with provision of Article 37, para- 
graph 4, and the submittel through the meyor of the city, town, or village 
concerned, according to the provisions of Articles 26, 30 and 35, paragraph 
3, shall not be required, 


Chapter VII. Supervision and Subsidy 


7 


Erticle 43. The Welfare Minister end the prefectural governor may order 
the insurers or the Federetion to méke reports on their operétions and prop- . 
erties; may inspect their condition; end may orcer the amendment of the city, 


town, or villege ordinances, constitution of the Association, or regulations 
of the corporete juridicél person; anc may give other orders or cispositions 
necessary for the supervision. 


Whenever y according to the provision of the preceding paragraph, 
reports ere required from, énd orders or dispositicns are given to, the 


General National Health Insurence Associaticns or corporete juridical persons 


administering National declth Insurance, it shall be cone through the méyor 
of the city, town or village concernec. 


Article 44. When the officers of en zssociation, corporate juridical 
person administering Natione1 Health Insurence, or a Federation are unévoid- 
ably absent or neglect to perform their cuties, the prefectural governor m&y 
appoint & government officiel, a local public body official, or any other ~ 
qualified person for the performance of these SURES 9 


In the cése provided for in the pieecitng paragraph, the expense 
necessary for the performence of these duties shall. be borne by the sssoci- 


étion, corporate juridical person administering National Health selec or 


by the Federation, respectively. 
13 
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Article 45, Whenever a prefectural governor considers thet the resolu- 
tion of the assembly of 4 city, town, or villege administering National 
Health Insurence; or the resolutions of an 4 ssociaticn, or corporate juridical 
person édministering Nationel Health Insurence, or 4 Federation, or the 
act of &n officer of an Association are against the lew, the city, town, or 
ville ge ordinence, the constitution of the Association, the regulations of 
the corporate juridical person, or other orders, or .ageinst.the dispositions 
of the Minister of Welfare or the prefectural governor, or that. they hurt 
the public good or are likely to hurt it, or if he finds that the continue- 
tion of the operation is difficult, judging from the condition of operations 
' ance assets, he may invalidate the resolutions of the city, town, or village 
assembly, dismiss officers, order the dissolution of the Association or the 
Federsétion or cancel the permission given, according to Article 37-2, para- 
graph 2, to the corporate Juridical person administering Natioral Health 
nes 


Article 46, Whenever & corporete juridical person administering 
National Health Insuranceg ceases to fulfill either of the two conditions 
stipulated in Article 37-2, paragraph 2, the prefectural governor may cancel 
the permission given according to parégraph 1 of the seme article. 


i PULL LT. The National Treasury may, within the limit of the budget, 
grant subsidies in accordance with Ministerial Ordinance for the expenditure 
hecessery for the opere etion of Nationel Hee lth Insurare. 


The prefecture, city, town, or villege may grant subsidies for 
the expenditure necessary for the operation of National Health Insurance, 


Chapter VIII, Appeal, Mediation and Lawsuit 


Article 48, Any person who is dissatisified with & decision with 
regerd to insirance benefits, may appeal to a National Health Insurance 
Appeals Board, and when dissetisfied with the decision of & National 
Health Insurance Appeals Board, he mey institute a lawsuit in an ordinary 
courte . 


The appeal mentioned in the preceding paragraph shall be regerded 
as a judicial suit in connection with the interruption of prescription. 


7 


Article 49. Deleted, 


Article 50, Vhen a dispute arises with respect to the contract regard- 
ing insurénce benefits between the’ insurer or & Federation and purveyors 
of medical care benefit or their organizations, 4 Nationél.Health Insurance 
Appeals Roerd, if ae by either interested party, may mediate the 
question. 


Article 51. Whenever a National Health Insurence Appeals Board receives 
& request for mediation, as provided by Article 8-6, it shall use its offices 
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to negotiate e settlement concerning the purveyors of medicél care bensfit or 


the amount of the mecical fee, 


 &rticle 52. Any person who is dissatisfied with the emount of con- 
tributions or other assessments levied under this daw, with the action taken 
in collecting such amounts, or with the procedure és provided in Article 7-2 
and Article 8, méy appeal to e National Health Insurence Appeals Board, 


krticle 52-2. A Natione1l Health Insurence Appeals Boérd shall be estab- 
lished in each prefecture. 


Article 52-3. A-Neticné1 Health Insurance Appeals Boerd shell consist 
of 3 persons representing the insured, 3 persons representing the insurers, 
end 3 persons representing the public interest, and each member shail be 
Eppointec by the prefectural governor. 


In cése of mediation, a Nationél Health Insurance Appeals Boerd 
shall ecnsist of the members mentioned in the preceding paragraph end, in 
additien, five or less temporary members shill be eppointed by the prefec- 

turel governor from émong the purveyors of medicél care benefits. 


Article 52-4. The term of office of members of 4 National Health In- 
surence kppe&éls Boérdc shell be three years and one third of the members 
shell be appointed annuelly. 


The person &appointed to fill & Board vacancy phe ll complete the 
term of office of his Prececessore aA 


The temporary members shell be discharged &t the conclusion of 
we case to which they were summoned, 


Article 52-5, There shell be & chairmen of a National Health Insurance 
Appeals Board elected by the members’ from &mong: those members who represent 
the public interest. 


In case of a chairman's absence, un ecting chairman shell be 
AVbcted in the manner prescribed in the preceding péragréph,. 


“Article 52nb, A National Hez.lth Insurance Appeals Board shall not 
commence precedings or méke @ decision on cn appeél without the presence of 
at least one member representing the insured, one member representing the 
insurers, «nd one member representing the public interest. 


| A Nationel Health Insurance Appeéls Boerd shall not commence pro- 
ceedings or make « decision on a mediation without the presence of at least 
one member representing the insured, one member representing the insurers, 
one member representing the public interest, and one member representing the 
temporéry members, ; 


Article 52-7, A decision of & Nationél Health Insurence Appeals Board 


on ény appeal or mediation shall be made by &@ mejority of the members and the 


temporary members present. In& case of & tie, the chairman shell make the 


decision. 
bh 
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_ Article 52-8, Any person who is Cissetisified with « decision with 
regerd to peyment cf bencfits or with matters referred to in Article 52 — 
end wishes to eppezl, shall co so to 4 Netiorw1 Health Insurance Appeels 
Boerd whose jurisdiction is that of the tree where the office of the insurer, | 
who made the decision or:action, is located. | 


The eppeal mentioned above may be méde through the insurer who 
mede the decision cr the ection. 


Mediation shell be conducted by a Netional Health Insurance Appeals ' 
Bourd uncer whose jurisdiction the insurer, who is the party concerned, or 
the office of the Federation, is loceted e 


Wnen it is found thet the appeal or mediation belongs to a dif- 
ferent jurisdictional area, & National Health Insurée.nce Appeals Boerd shall 
trensfer the appeal. or mediation to the aap Yat district and shell notify 
the applicant to thet effect. 


Article 52-9. An appeal to & National Health Insurance Appeals Boerd 
may be méde either in writing or orallye 


Article 52-10, A National Health Insurence Appeals Boerd shell hold a ; 
heering promptly efter receiving an appcél. ? ra 


In case, however, it is difficult for the claimént to ations the 
hearing, &@ National Health Insurance Appeals Board may hold such hearing on 
the besis of written statements in lieu'cf séid procedure, 


Article 52-11, When « National Health Insurance Appeéls Board deems 
it necessery for the purpose of appedls or mediations, it may require the 
‘person responsible for the awerd of insurence benefits, the claimant, the 
parties concerned in & dispute, or other interested parties or witnesses 
to submit evidence or attend the hearing for questioning end may authorize 
& doctor to make medical extminitions and report his epee 


The prefectural governor shell graut traveling expenses, daily 
allowance and hotel charge prescribed by Cebinet Order, to persons who 
éttend a hearing at the request of & N.tionel Health. Insurance meerere Board 
éccording to the prevision of the preceding peregrephe : 


Article 5212. The person responsible for the award of insurénce 
benefits, the claimant, the perties concerned. in a disnute and other inter- 
ested parties and witnesses méy express their opinion or submit cocumentary 
evidence to a Nationel Health Insurance Appeals Board. : 

; In case the claiment considers it EREDRSOTY's he méy bring én advisor 
to attend the hearing with him. 


In case Eny interested nérty cannot attend the hearing, he may authorize 
a representative to attend in his plece, 
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wate. 


Article 52-13. In case a certéin limited »vortion of the case has been 
settled, a Netionél Health Insurzence Appeals Boerd may make the decision 
respecting thet part first, 


Article 52-14. The decision of & National Health Insurence Appeals 
Board shall be in written form with explanations. 


Article 515, A National Hetlth Insurance Appeals Board shell, after 
conclusion of a mediation, publish its full eccount unless both or either 
perty involved indicate otherwise. 


Article 52-16. If the applicent Cies before conclusion of his case, 
the right of appeal shall be transferred to his successor. 


Article 52-17, For the purpose of « lawsuit regerding a decision made 
by én Association with regerd to the matters referred to in Articles 48 and 
D2, the seid Association shall be regarded as a government office. 


“article 52-18. No member of a National Health Insurence Appeals Board 


or person who is working or hts worked for a Nationeé1 Health Insurence Appeéls 


Board shall Gisclose a secret which he learned while ae his cuty. 


Article 53. An &ppeal shell be made or lawsuit inst ited within 60 
days from the dute of receiving & written decision, provided thet with re- 
spect to &n eppeezl, this time limit may be extended for ggod c&éuse as de- 
termined by the Natione1l Health Insurance Appeals Botrd concerned. 


3 Vith respect to the institution of a lawsuit as prescribed in the 
preceding paragraph, Article 158, peragreanh 2, end Article 159 of the Code 
of Civil Procedure shall be applicable. 


Article 53-2. Matters of en cdministretive neture concerning National 
Health Insurence Appeals Boards may be provided by Cabinet Order, 


‘Chapter IX. Miccellencous Fules 


Article 54. In cése the approval of « city, tomm, or village ordinance 
is given, eccording to the provision of Article 3-12, paragraph 2, any 
General National Health Insurence issocietion within the area of the city, 
town, or villege shell be deemed to heve obtained the approval of its dis- 
solution, and any corporate juridical person administering Ne tional Health 
Insurance shell be deemed to have obtainec »nermission to disecntinue admin- 


istering National Health Insurance us provided in frticle 37-2, paragraph 3% 


In case the arce of & General Netionel Health Insurance associ- 
étion covers two or more cities, towns, or villeges, and the approval of a 
city, town, or villige ordinance ‘s given to one city, town, or villege 
according to the provision of frticle 8-12, paragréph 2, such General 
National Health Insurance fssociation shell be deemed to have obtéined — 


RS 


the approval of cividing itself uccorcing to the district bounderies of the 
city, town, or village which hes obtsined ssid enproval,. 


In cise the aree of & corporete juridical person udministering 
Nitionel Health Insurance covers tvo or more cities, torns, or villeges, end 
Epprovel to administer Netional Yeelth Insurence is given to ‘the city, town, 
or villege, éccordins to the vrovisions of Lrticle S=12, paragraph 2, such 
jurddicel person shell be decmed to heve obtained permission to cease admin- 
istering Nationdl' Health Insurénce as provided in Article 37-2, paragraph 3. 


hyticle 54-2. Whenever the Minister of “‘elfare or the prefectural gov- 
ernor deems it necessery with respect to insurance benefits, he may have a 
cualified nétionel government official or local public body official inspect 
mecical treatment records anc account books. On such occasion, the govern- 
ment officiel or local public bocy official who performs the’ inspection must 
carry an identification card tc show who he is, and must procuce it upon de- 
mand hy the persons: concerned, 


Article 55. When an Association or corporate juridical person adminis- 
tering National Health Insurance, or a Federation is spread. over two or 
more prefectures, the prefectural goversor, within the meaning of this Law, 
shall be the Minister of Velfare. 


Article 56. Whenever a government official, local public body official, 
or one who formerly hele such a position reveals without gooc cause the pri- 
vate or business secrets of licensed doctors of medicine or dentistry which 
he learned vhen inspecting mecicel treatment records and account books, 
eéccording to the provision of Article 54-2, -he shall be subject to a jail 
sentence of not more then six months or a fine of not more than 5,000 yen. 


i Whenever other officiels reveal without good cause the secrets 
which they learned while on duty, the prececing rule shall apply. 


Persons who reject, disturb, or evade the inspection by the 
authorized government official or locel public body official, es. provided 
inArticle 54-2, shall be subject to a jail séntence or’a fine of not more 
then 5,000 yen, 


Article 57. “Whenever &n Association, a corporate juridical person ad- 
ministering National Health Insurence, or a Federation, Cisobeys the orders 
provided in Article 37, paragraph 5, or in Article 43, or reject or disturb 
the disposél, its officials or licuicators shéll be subject to a fine of not 
more than 5,900 yen. 
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Supplementary Rules 
Article 1. This Law shall take effect on 1 July 1948. 


Article 2. AnA&Association established according to Article 11, paragraph 
1, of the Law in force prior to this revision, sha 1 be deemed an Association 
established according to Article 11 of the Law as revised. 


In case a Corvorate juricical person authorized by frticle 54 of 
the Law in force prior to this revision still exists when this Law takes 
effect, it shall be deemed as having obtained permission as provided in 
Article 37-2, paragraph 1, of this Lew as revised. 


Article 3. The members of en fssociétion Board, the chairmen of an 
#Ssociation Boerd, the chief of directors, and the cirectors shall be elected 
or appointed not later than 90 days following the date of the enforcement of 
this Law. ; 


As soon as the successors are electec or appointed as provided in 
the preceding paragraph, the incumbents of these pogitions, namely the members 
of an Association Board, the chief of Cirectors, and the directors shall 
automatically lose their posts. 


Article 4. The purveyors of medical care benefits for an Association 
‘or corperate juricical person acministering National Health Insurance and 
the amount of medical care fees shall remain as before until such time when 
they are decided by s£rticles 8-4 and [-5. 


Article 5, An existing Netional Health Insurance Appeals Boerd and its 
officials at the time of enforcement of this Law shall become a correspomling 
organ anc cfficials provided by this “aw and with the seme legal personality. 


Article 6, The enforcesent of this Law sha?l not preclude any society 
or organization existing or which méy be established in the future from con- 
ducting operations like those mentioned in Chapter 2; however, such societies 
or orgenizations sha’l not use in their title the phrases "National Health 
Insurance Association" (Kokumin Kenko Hoken Kumiai) and "Nationel Health 
Insurance Federation" (Kokumin Kenko Yoken Dantai Fengekei). 
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Type of Administrative Body In Meeting Number of: Number Representing 


GUITE FOR REVIEW OF AN ORGANIZATION 
ATMINISTERING NATIONAL HEALTH INSURANCE (NHI) 


1. Icentity of Organization. Si 
gi. Name? POND ne oat Sou ete eo ak Se ee, DORLE LN 
b. Type: ilunicipal (City___, Town , Village___): Association (General__, 
Special__, other Juridical Person__). If the organization is a 
Special Association or other Juricical Person, incicate the incustry 
concerned: 


ec. Tate of formation_ te Predecessor, if any: 


i ee ee ee ee 


2. Coverage Data: 
a) Number of contributors*. __———si«,- their Cepencents , total insured__ 
b) Number of resicents in area and __% that are insured under N.H.I. 
c) Number of Coctors in area__and___% that are used by the NHI organization. 
d) Number of nurses in area__and___% that are used by the NHI organization. 


3. Administrative Bocies 
a) Check the type or types of administrative bodies used by the organization, 
enter the frequency of regular meetings of such bodies, i.e., "weekly", 
"monthly" ,et¢ ., the number of members, and ‘the number of members representing 
_the interests incicated: 


aa a ae ee eee te em ee ee 


eoteeiut __Effect Frequency Members Insured Medical Public 
City,Town, or Village | Racomblys <ssethee penis eat 
rue. Or Viptape Adiveory Council i iy oe a a a ee 


Meccciation POT WO a Cab eke wo ad 6 eee 
Association DA PUES a oie o's oo a be Ve 


mie oe ee ee ee ee oe eee ee ee ee ee re ee ee 


net ee ee ee ees mes re ee ee ee en nee ne es oe tte ee 


Other (Enter 8 eS DE RP ee ne ee orgie isleniia tually 
4. Service and Medical Personnel 
a)Enter services ane personnel proviced by the organization: 


eal ee te ee cet 


Type of Check if Percent or Limit of Number of Type of Number Number 
Service Provided Benefit Cost Allowed Days Allowed Personnel Full Time OQther 
lledical care ‘eR em Bia eS AC RaR MIN Poctors ve 
tee ee te ne Dentists SL IuBM Oe au 

RewaeeTnNity.. 2 i OU iN, gee Wee Re GR! CL era uri cama 
MM ht a es ke ayy le peti Fu) ea tee a Aaah es, Sy or aa 
OSI ea ate mace ame ist ue oie _. PH Nurses PeeNE 


moa Clinics... — 


-b) If additional services and personnel are planned enter type and expected Cate 
of availability: 
5. Facilities 
___a) Ente Enter i information on medical facilities proviced by the organization: _ 


Toned 


i ee me es 


Type of Number Med, Service Capacity Dental Service Other Service 
Facility_ _Used In-patients Out-patients Yes. No Yes. = Ney 


NHI Hospitals ee ee 2 AER BS BS 


oe 


S onsenetianienniemeniiced me ee oe tee coeree er ore ret 


NHE Other... SEHR <7 eet aA ae SASL, WMG OS PU Oe Rh Bie gs ae 
Other than hes Nat ae owned but used by. the organization) 
Hospitals.. ; PORN, EGERTON arteer Ay a Nore hth Smee ene oe, 
MLN IC Be sss Re dae PBN OTST costa CenIy hand Cini eem en SEED Cote tats na we SLES eS 
CGT 6 5 o's 5.9 CRESTOR AROS, Goh a EOE AR RNB OS RT a AN PASO cere)! 
bb): Ef additional facilities are planned enter type and expected cate of 
availability: Sead Tie Yeo Nat MUNN RD SPE Oh mt BOATS 


(*) Head or heacs of household 


_ Inclosure #2. 


rs 


6. 
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Financiel Affairs end Operations 


e) Contributions: Current emount per contributor*, highest ¥ » lowest F- 4 
everage ¥ 3 how often collected, monthly____, quarterly ____, semi- 
annuelly__._sy. annually____, other period : amount in arrears at enc of 
last completec month ¥ ‘ 

b) Income: Total for precede ing fiscal year ¥__; percent of total received 
Curing preceding fiscel yeer from, contribut ions ___.%, pertiel payment of 
benefits by the insured __%, muhicipal subsicy —— %, prefectural subsidy . 

%, netional subsidy %, other sources ee 


c) Expenses: Total for preceding fiscal year ¥ ; percent of total 
expense for preceding fiscal yeer for medical care %, maternity _._._ 4, 


nursing ____—-%, funeral %, health fecilities _%, administration__%, 
ot her 4 e 


¢) Amount of assets .¥ ; lisbilities a _._, anc reserve func¥ 


of the organization atthe end of preceding fiscel yeer. 
e) Is the organization subject to periodic audit by outside interests? pee: 
“If so, whet type of eudit is made and by whom? 


f) Have monthly reports becn submitted promptly to Gun and Prefectural. 


offices? _. A What is the late et monthly report available? Give Date ow 
Te Pavheue for Maddon): ang Other Eervices 
a) Whet is the amount allowed for medivel fee point? ¥ ; 
b) Enter amount of monthly selery peic to full time doctors ¥ ’ 
nurses 2 . 
ec) Whet other renuneretion, 2b any, is received by full time doctors 
full time nurses: _ 
- @) ad are other part. time, contractuel, ete., coctors paid? 
 Gemtctnta 
a) Enter the mejor types of complaints ogden’ from members rid li 
(1) Benefits eau © ite 
2) Contributions_ 
(3). Other issues 
b) Is there a prescribed formal procedure estsblished for filing ene ¢ giving 
consiceretion to complaints and apRe alst___ ts it used? . 
9. Informetional Service. eae ms. 
&) Whet methods are used by the organigzetion in giving information to insured 
and’. others? Oh 3 she | nee: 
Contact t Information _ 
a) Dete of contact. 
b) Persons contected and their Meiiies fi PRA ee 
ec) Hés a previous contact been mede- with this. argeniaetion?_—— __If so when ° 
d) Present contaét mace by. : eae .; 
Remarks ¢ 
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. veillance is required, for instructions which are given by either of these 


- issues Technical Bulletins. These have the short title TB-PH-. Transla- 


TB — PH = aD 4 
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PUBLIC HEALTH aND WELFARE TECHIICAL 3ULLETIN 
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PH&N GHQ SCAP APO 500 December 1948 c 
Note: This Bulletin is for the guidance of Military Government Public a 
Health Nurses only, and will not be translated into Japanese nor — ne 
will the #nglish translation be given to the Japanese. - . 
1. General oo a 


The Public Health Nurse of a Military Government Region or Frefecture 
Team in Japan will work with the Public Health Officer. She will be re- ee 
sponsible for the guidance of all the nursing and midwifery education dee 
and services. This is a tremendous task and will require the full-time ¢ 
of the Public Health Nurse. Her work will depend largely on reports re- 
ceived from Japanese officials and from inspections made inte fielc to 
observe operations, 


She will exercise surveillance over the Japanese Government's public 
health activities, as they pertain to nurses, to ascertain if the 
directives of the Supreme Commander are being complied with. 


SCAP, by memoranda, gives the Japanese Goverrmment directives, and by 
command letter directs the Highth Army to perform certain functions. 
Memoranda to the Japanese Government from SCaP are numbered consecutively 
and have the short title of SCAPIN, Only a part of the SCaFIils pertain 
to public health matters. These directives are on file in all Military 
Government offices. SCaP may instruct the Japanese Government by memoranda 
from staff sections to a particular ministry or ministries, or may issue 
verbal instructions to the ministries concerned. In the event that sur- 


two methods, appropriate directions for exercising the surveillance will 
be issued. / 


Eighth Army may issue Operational Directives to subordinate units 
amplifying SCAPINs or the letters of instruction that it receives from 
SCaP. These are numbered consecutively and have the short title OD. 

Corps headquarters may issue additional instructions amplifying ODs re- 
ceived from the Eighth Army. On purely technical subjects, SCP sometimes | 


tions, when given to Jpanese technical agencies, are for the specific 
purpose of establishing a common basis of understanding between. Occupation 
Force and Japanese technical personnel. 


INCL.1 


A weekly Bulletin is published by the Public Health and .elfare 
Section, GH¢, SCAP which is mailed directly to Military Government units, 
The purpose of this publication is to keep Military Government units informed 


of public health and welfare activities at the national level, 


The Military Government Public Health Nurse will be responsible for 

the guidance and supervision of the nurses and midwives in their.various pro- 
grams. lMiany times this will mean demonstration and teaching, as the Japanese 
nurses and midwives do not have the same understanding of nursing as we do 

in america, Nursing and midwifery in Japan is not developed in accordance 
with western standards, Curriculum planning and ward organization is 
entirely new therefore, there is a marked need for guidance in these fields, 
The National association will need guidance in its many detailed programs, 


2. Objectives 


The objectives of the public health program will be attained through the 
medium of Japanese agencies, using Japanese personnel and supplies. Surveil- 
lance of the nursing and midwifery program will be exercised by the Military 
Government Public Health Nurse to insure compliance with directives issued 
by the Supreme Commander to the Japanese Government. The Military Covernment 
Public Health Nurse supervises the execution of the Supreme Commander's in- 
Structions. She gives the local Japanese Government advice on technical 


procedures, and additional instructions when cboislis item d to meet special or 
pe recney situations. 


Mate objectives to. be attained are: 


To brads for the nursing and hdwi fore programs to the extent of 
Pa ktine disease and unrest in the civil population. 


‘b. To establish or re-establish nursing standards to hélp prevent the 
occurrence of disease and to assure that the civilian he a A is not a 


a health hazard to the Occupation Forces. 


c. To establish and maintain the essential nursing and health activi- 
ties at a level necessary to meet the requirements of the indigenous 
population and to prevent disease and suffering whieh would. interfere with 
the accomplishment of the occupation mission. 


cd. To report to higher echelon as directed, by instructions concerning 
recurring reports and such special information as is siden Sd to Aisin! 
higher. echelons Geitdentnd informed. — 


Ci Ca, LO ‘utilize Japanese material and deresnet: in-all instance where 
possible. United States supplies will be used only when Japanese supplies 
are not available to provide a minimum standard of medical care ‘and treat- 
ment on a disease and unrest basis. 


3. Specific Duties ; 


a. Surveillance. Frequent detailed inspections of Japanese health 
agencies and schools of nursing and midwifery. These inspections will 
for the purpose of: i, 


i A (?) Determination of compliance ath Soa? ‘directives and poli 


(2) Determination that. health agencies and nursing services are 
functioning so that minimal tequinement of the occupation — 
are met, 


(3) Giving technical advice when needed or requested. 


: (4) kadntatnine liaison between various interested sections of 
} | the Military Government Team. 
i 
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e¢ (5) Effecting coordination between various departments of. the 
Bias" prefectural and local governments when necessary. 


b. Receiving and Rendering Reports. 


(1) Keeping the Senior Military Government Officer informed a6 a 
to the health situation and nursing eres wi 

(2) Preparation -f recurring and special reports as Bde al by 
higher authority. 


(a) Special reports, as necessary. 
{b) Monthly reports. 


(3) Receiving, analyzing and acting where necessary on reports 
received from Japanese agencies. : 


(a) Analysis of reports. 


i | (b) Passing reports on to iene authority. — 
Bi, ¢ 3 (ce) Acting on reports received from Japanese agencies or 
xe recommending action to h her authority as indicated 
by Mie cglnanengs situation. 


¢, Planning. Maine for pubis health measures will consist in re- 
view of Japanese measures for: 


ee | (1) ‘the une diabe future, ith the means available to local 
Ne governmental officials plan for the suppression of diseases known to oc 
seasonally in the locality by: 


pS ar Se 


(a) Coordinating with overall national health programs as 
announced by higher headquarters, This will include dissemination of 
educational media: training of nurses, midiives and public health nursing 
leaders; and procurement of budget necessary to carry out specific programs, 


(b) adapting overall national nursing programs to suit and meet 
the needs of local conditions, 


(2) Long range planning which is designed to ultimately produce an 
adequate and self-sufficient nursing, midwifery and public health service, 
This will be accomplished by planning to establish or reestablish schools 
of nursing and midwifery, public health courses and educational programs 
to meet the needs of the Health Centers, hospitals and other agencies re- 
quiring services of professional personnel, 


his Supply Procedures 


Authorized supplies will be requisitioned by the Public Health Officer 
through channels, 


——s 


1. Introduction 


NATIONAL HEALTH INSURANCE 
{Kokumin Kenko Hoken) 


a ne 


PUBLIC HEALTH AND WELFARE TECHNICAL BULLETIN 


oe ne ee 


PH&W GHQ SCAP APO 500 | |  Deeembér 1948 


. This is the first in a series of technical bulletins to 
be issued by the Social Security Division, Public Health and Wel- 
fare Section, SCAP, concerning Japanese social insurance laws 
and ordinances, giving specific information on the administration 
of such laws and providing suggested guide sheets for the conven- 
ience of the Military Government Teams. 


Attached (Incl 1) is a translated copy of the National 
Health Insurance Law, a suggested guide (Incl 2) for reviewing | 
a National Health Insuranee Association and general information 
for use with this guide. Po not confuse National Health Insur- 
ance with Health Insurance. They are separate and distinct | 
programs. 


, Summary of program 


The National Health Insurance Law, enacted in April 1938, 
provides for a health insurance program for persons not protected 
under any of the other existing health insurance laws. Basically 


‘it applies to self-employed persons and those epee in small 


establishments. 


Its greatest application, therefore, is in rural. com- 
munities and small towns rather than in industrial areas where 
the bulk of the people are workers in prbvate or government 
employment and who, together with their fumilies, are insured 
under Health Insurance, Seamen's Insurance or Mutual Aid Societies, 
For the most part, National Health Insurance covers farmers and 


fishermen and their families. 


The administration of National Health Insurance prior to 


July 1948, although supervised and subsidized by national and 


prefeetural governments, was chiefly by independent associations 
established in most of the towns and villages of Japan. Qriginally 
the organization of such assoziations was on a toluntary basis 


INCL.2 QNLD 
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but under war-time government pressure the Law was amended 
effective. 1942, giving the governor of a prefecture power to 
order the formation ofan association whenever he deemed it neces- 
sary. They were but loosely federated in each prefecture... 


Most of the associations. were of the "general" type, open 
"to all eligible residents of the community. 4A few were "special" 
associations open only to members of a given trade, such as. 
policemen's, ‘barber's or :candy-maker's associations. These were 
“usually prefecture-wide.- Most of the associations were created 
especially and exclusively to operaté National: Health. Insurance, 
but in many communities other organizations of farmers and fisher- 
“men, or other-juridical persons, administered National Health 
Insurance in addition to their other functions.:--These. were called 
"substitute" associations. Itimediately following the war owas: a 
Breet: number of the associations Chora operations. 


On iL jily 1948 anenanents to the National Héalth Insur- 
ance. ‘Law, granted cities, towns,. ‘and villages the initial right to 
administer National Health Insurance as one of’ their municipal 
functions. The -amendments further provided that if the muanici- 
pality did not administer its. own program it could authorize an 
existing association, a reactivated. association, 

anew association -- "general or special -- or a juridical person 
to administer the program in its area. Thus 'a transition is now 
occurring’ in many areas tO. conform: with. such ‘amendments. 


Apart from abyarnment subsidies this program is financed 
entirely by the insured members. The head of the household peys 
regular contributions covering himself and his family. These are 
fixed by the municipality, association, or other juridical person 
-administering National Health Insurance and’ vary in calculation 
in respective areas. The common factors: used in the calculation 
. of contributions are: insured'!s.income, insured's wealth, and 

number. of depend lehts in insured's family.. In addition to paying 
his assessed contributions, the head of the household must pay in 
most cases-.one-hnalf the cost of treatment required by himself or 
mt members of his family. 


: The Ne tioned Health HR aReLAe: program is designed to 
provide. all aspects of medical care. . In the. more active associa- 
tions this ‘includes dental and maternity care; however, the - 
-associations ‘in poorer ‘areas.merely. provide the services of a 
public health nurse. “On the other hand, associations with Ingpi tals 
or clinics of their own frequently offer comprehensive services. 


3. Current problems 


Major problems hinge around a lack of funds and residual 
attitudes concerning the operation of the associations during the 
war years. Many of the associations ceased operations because 
the members were either unwilling or unable to pay the contribu- 
tions. Many doctors refused to cooperate because of low medical 
treatment fees which failed to keep in step with the inflation 
and too long delays in payments. Probably the most serious 
obstacle to successful operations in many smaller communities has 
been the lack .of medical facilities and personnel. Moreover, 
insured and doctors alike, though agreed on the need for group 
insurance as practically the only way to assure minimum medical 
care for all, resented the extent of government pressure to which 
they had been subject during the war. 


4. Major objectives 


Present efforts aim at the consolidation and gradual 
expansion of the program on a financially sound and democratically 
administered basis. To this effect encouragement should be given 
with respect to discussions of the National Health Insurance 
problems in the local assémblies, especially with a view to re- 
sumption of National Health Insurance operations where they have 
been suspended, 


Operating associations should be encouraged to levy 
adequate ‘contributions in relation to service provided and conclude 
agreements with local physicians for treatment of the insured on 
terms whichare mutually satisfactory. As an incentive and aid 
in these efforts, recognition should be given regarding the 
national government's preparedness to subsidize associations at 


the rate of one half of their administrative expenses, one third 


of public health nurses salaries and expenses, one third of re- 
tainer fees of the contract doctors and one third of the cost of 
construction of hospitalsand clinics. Appeals and fair hearing, 
representative advisory council and adequate informational service 
activities should be stressed. 


Paha 
ae 


